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The Journey Beyond Trips: 


Alternatives to Drugs g ‘ 


Interviewer: 


Why do you use drugs? 
Why not? 


How could someone convince you to stop? 


User: 
Interviewer: 


User: Show me something better. 

Of all the dialogues between clinical and research 
interviewers and their subjects, ones like the above, 
though terse, are incredibly significant. 

Governments, social institutions and private indi- 
viduals have been forced to respond to what is popularly 
known as “‘the drug epidemic.” Total social response to 
the fact of drug use has been neither successful nor 
appropriate; one might say it has been badly botched. 
Intentions have been good, sometimes truly compassion- 
ate; but execution has missed the mark. But, ‘‘no 
blame”’—the fault is due less to incompetence than to 
misconception. 

It is the purpose of this paper, humbly conceived 
though opinionated, to outline some major misconcep- 
tions about the causes and solutions of the American 
drug problem, to offer a simple motivational model of 
drug use and to suggest a poSitive orientation which is 
relevant and applicable. 


THE MYTHS 


Some obvious myths and stereotypes about durgs 
have been exposed adequately by previous commenta- 
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tors. Let us investigate more subtle myths, ones which 
have sprung up from initial public attitudes about drugs 
and ‘‘addicts,” nurtured by well-intentioned research 
and analysis, and rendered inappropriate by the phenom- 
enal growth of drug experimentation. It is my conten- 
tion that such questionable assumptions have implied 
strategies doomed to ineffectiveness in the control, treat- 
ment, prevention and amelioration of the drug crisis. 

Those Wierd Drug Users.—One widespread notion is 
that drug ‘‘users’’ are a certain ‘“‘breed” of people or 
social group. (To simplify language, “‘users’’ is taken to 
cover the broad range from “‘experimenters” to “drug 
dependers,’”’ unless specifically modified’ below.) Pre- 
dictably, many studies have abounded with conclusions 
about personality and socio-cultural correlates of drug 
use. The object of such research, aside from pure 
science, is to understand ‘‘what makes drug users tick;” 
extrapolating the implications to prevention or to educa- 
tion: 

But is there a certain type using drugs? Can one ever 
“predict” individuals predisposed to drug use? More 
importantly, does it help to talk in such terms ... I 
think not. I say this because behind the common person- 
ality-social research lies an assumption which is now very 
suspect—that drug experimentation and use is a minority 
phenomenon, that study of this special group will gen- 
erate practical insights. 

On the contrary, the apparent survey and interview 
evidence suggests that drug use has become a majority 
phenomenon, not only among the young. Even exclud- 
ing alcohol, coffee and cigarettes, it is now safe to 
estimate that over 50% of the total American population 
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over 13 years of age has at least tried some powerful 
mind-altering drug via prescription or on the illicit 
market. Rare is the urban school using authentic survey 
data which reports that less than 50% of their secondary 
students have used amphetamines, psychedelics, bar- 
biturates, cannabis products and like drugs within the 
last 12 months. No figures can be given on overall 
regular use, but scores of spot interviews indicate that 
the high school ‘“‘dopers” peer culture is challenging the 
size of the “‘straights.”’ In the adult world, one recent 
survey found that 25% of all American women over 30 
were currently under prescription for amphetamines, 
barbiturates or tranquilizers, the percentage going up to 
40% for ladies of higher income families. ' 

All things considered, it is my contention that drug 
use must now be admitted as the social worm. We must 
realize that our chemical culture has produced an 
atmosphere leading to the naturalness of using drugs—no 
matter what the underlying complaint or need. Failure 
to comprehend this cultural reality leads to dysfunction- 
al priorities. Popular now is the notion that drug users 
are necessarily deviant or pathological. Drug use, too 
many surmise, indicates something terribly wrong with 
the person, either morally (‘‘send ’em to jail’) or 
psychologically (‘send ’em to a mental hospital’’). But 
we know better. Drug users may not necessarily show 
lack of morality or personality disturbance, at least not 
more than many non-users. Indeed, the non-user may be 
“deviant” in the purely statistical sense. It may well be 
that the primary question among youth presented with 
the opportunity for experimentation is no_ longer 
“Why?” but “Why not?” A basic inadequacy in this 
“deviance-minority’’ model is that it tends to focus 
emphasis on symptoms rather than causes. It produces a 
philosophy of social intervention which is essentially 
reactive and negative. Perhaps we might be able to come 
up with another kind of conceptual model, a more 
useful one, based on logic, common sense, and our 
accumulated knowledge of the drug scene. 


THE MOTIVES 


In this conceptual model, which leads to an ultimate 
emphasis on alternatives to drugs, we begin with a simple 
formulation of the most basic motivational forces lead- 
ing to drug use: 

Principle I.—People take drugs because they want 
to. 

Principle Il.—People use drugs to ‘‘feel better’’ or to 
“get high.” Individuals experiment with drugs out of 
curiosity or hope that using drugs can make them feel 
better. 


Principle III.—People have been taught by cultural 
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example, media, etc. that drugs are an effective way to 
make them feel better. 

Principle 1V.—‘‘Feeling better” encompasses a huge 
range of mood or consciousness change, including such 
aspects as oblivion-sleep, emotion shift, energy modifica- 
tion and visions of the Divine, etc. 

Principle V.—With many mind or mood-altering 
drugs, taken principally for that purpose, individuals 
may temporarily feel better. However, drugs have sub- 
stantial short and long term disadvantages related to the 
motive for their use. These include possible physiological 
damage, psychological deterioration and cognitive break- 
down. Drugs also tend to be temporary, relatively devoid 
of satisfying translation to the ordinary non-drug state 
of life, and siphon off energy for long term constructive 
growth. 
Principle VI.—Basically, individuals do not stop 
using drugs until they discover ‘‘something better.”’ 

Principle VII.—The key to meeting problems of drug 
abuse is to focus on the ‘“‘something better,” and max- 
imize opportunities for experiencing satisfying non- 
chemical alternatives. The same key can be used to 
discourage experimentation or, more likely, keep experi- 
mentation from progressing to dependency. 

This model may seem simplistic, but I find it 
valuable. If | admit to the logic that people use drugs 
because they want to, I also have been forced to realize 
that people will only stop drug use when they want to. 


THE ALTERNATIVES 


I shall call this kind of formulation the ‘“‘Alterna- 
tives Model.’’ While the above assumptions are most 
relevantly applied to the common psychotropic sub- 
stances, they might even be extended to common 
medicinal drugs (i.e., if we gave as much attention to the 
natural prevention of the common cold as to cold 
remedies, we would all be healthier). 

The Alternatives Model emphasizes causes; and man- 
dates increased attention to the development and com- 
munication of alternative attitudes, strategies, tech- 
niques, institutional changes and life styles which could 
diminish the desire for using drugs to attain legitimate 
personal aspirations. ‘‘Alternative”’ is mot just a synonym 
for “substitute’’ since it implies an orientation which is 
more effective than drugs for giving the person real 
satisfaction. 

Considering its logical importance, the literature on 
alternatives to drug use is very sparse, although the 
situation seems to be improving.” Ironically, there is a 
huge store of literature and wisdom about possible alter- 
natives, but this material has not been specifically 
applied to drug use education and research. 
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Once we presume that “alternatives” are important, 
we must expand the model to fit complex variables in all 
phases of the drug scene. We face questions like: ‘Which 
alternative for which drug?’’—“Which alternative for 
which motive?’’—“‘Which alternative for which person?” 
At this point, I wish to share a list of categories which 
has assisted me in thinking about applying alternatives. 
It was obvious to me that motives and relevant alterna- 
tives were intimately connected, and that one way of 
conceptualizing the relationship was in terms of 
different “levels of experience.” Thus, as an illustration 
rather than an ultimate formulation, I have included 
Table 1. Each level of experience pertains to certain 
types of motives leading to drug use or experimentation, 
examples of which are listed in the Table. Across from 
each level-motive category are examples of types of 
alternatives which might replace, ameliorate or prevent 
drug abuse. I expect the reader will come up with many 
more motives and an almost infinite addition of alterna- 
tives. Of course, there are other ways to conceptualize 
the different kinds of alternatives—again, this Table is 
intended to serve only as an example and stimulant. 
Needless to say, several levels of experience may operate 
within a particular individual or subgroup, so categories 
and motives may be related across levels and should not 
be taken as mutually exclusive. 

There is one alternative not mentioned in the Table 
because it is so obvious. Yet it deserves some comment. 
A growing viable alternative to using drugs is not to use 
drugs or discontinuing drug use. Many long term users 
move away from drugs because they feel better not using 
them. For some, being “‘straight” or ‘“‘clean”’ is a refresh- 
ing change in itself from being stoned or hooked. Often 
this response is out of negativity, e.g., fright from a bad 
trip, the agony of being strung out, the realization of 
personal self-destruction, the boredom of being stoned 
all the time, etc. The pre-experimenter who avoids drugs 
may also be acting from a flight from negativity—in this 
case, an avoidance of anticipated hurtful results. It may 
be, however, that most non-experimenters have already 
found an alternative so positive that there is no felt need 
for drugs or a reluctance to risk something perceived as 
valuable. Preliminary research® tends to confirm this 
supposition—that young non-users of common illicit 
drugs avoid them more because of satisfaction gained in 
exploring positive alternatives, rather than from a fear of 
consequent harm. 

Thus, not using drugs only becomes a viable alterna- 
tive in one of two cases: (1) when a drug user is suffer- 
ing, and realizes the suffering is drug-related; or, (2) 
when a pre-user has so much going for him that per- 
ceived drug-related risks threaten present satisfaction. 
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Referring back to the Table, the Alternatives Model 
was originally developed around the issue of psychedelic 
drugs and cannabis. However, this type of categorization 
allows us to consider all types of psycho-pharmaco- 
logical intervention, from the case of the heroin addict 
to the “housewife junkie” on diet pills; from the fourth 
grader sniffing airplane glue to the middle-aged alco- 
holic. 

We are aware that an expressed motive may be 
different from the ‘‘real’”’ underlying motive, and we 
should be alert to basic motives, no matter what is 
expressed. We should also remember that certain drugs 
may be most associated with certain kinds of motives. 
For example, heroin is likely to be more associated with 
the classic “escape” motives because of its conscious- 
ness-benumbing effect, whereas LSD might be used more 
to try to satisfy aspirations on the creative, philosophical 
or spiritual level of experience. 


IMPLEMENTING ALTERNATIVES: 
GENERAL PRINCIPLES 

The Alternatives Model can be very helpful in 
assigning priorities to social action for the control, treat- 
ment and prevention of drug abuse. Clearly, punitive 
control has severe limits upon its effectiveness because it 
does not respond with viable alternatives to the pre- 
disposing motives, and its fear-generating capacity is not 
an adequate deterrent. 

In rehabilitation and treatment, sequences of inter- 
vention should parallel priorities in the level of experi- 
ence category. For example, in treating heroin addiction, 
methadone represents a viable alternative to the physical 
component of the addict’s needs, but the eventual treat- 
ment program must aim at providing more permanent 
fulfillment of deeper psycho-social needs. The existence 
or non-existence of these deeper aspirations will deter- 
mine whether the addict can resist temptation after 
withdrawal from methadone. As a parallel case, the 
“freak-out’”’ victim of strong psychedelics is best first 
treated on the emotional and perhaps interpersonal 
levels to return him to ordinary consciousness. But, after 
that, adequate rehabilitation programs must respond to 
the things which got him hung up in the first place. 

Perhaps the most powerful application of the Alter- 
native Model lies in the field of drug education. There is 
still a powerful premise circulating among educators that 
individuals, especially children, can be frightened away 
from drugs with “proper information about dangers.” In 
all frankness, this hope is a utopian fantasy. Before 
anyone gets optimistically excited about ‘dynamic, 
hard-hitting facts” in a drug abuse curriculum, he should 
give careful thought to the remarkable staying power of 
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Level of Experience 


Physical 


Sensory 


Emotional 


Interpersonal 


Social (Including 
Socio-Cultural & 
Environmental) 


Political 


Intellectual 


Creative- 
Aesthetic 


Philosophical 


Spiritual- 
Mystical 


Miscellaneous 


TABLE 1 


Corresponding Motives (Examples) 


Desire for physical satisfaction; physical 
relaxation; relief from sickness; desire for 
more energy; maintainance of physical 
dependency. 


Desire to stimulate sight, sound, touch, 
taste; need for sensual-sexual stimulation; 
desire to magnify sensorium. 


Relief from psychological pain; attempt to 
solve personal perplexitics; relief from bad 
mood, escape from anxicty; desire for 
emotional insight; liberation of fecling; 
emotional relaxation. 


To gain peer acceptance; to break through 
interpersonal barriers; to ““communicate,” 
especially non-verbally; defiance of 
authority figures; cement two-person 
relationships; relaxation of interpersonal 
inhibition; solve interpersonal hangups. 


To promote social change; to find 
identifiable subculture; to tune out 
intolerable environmental conditions, e.g., 
poverty; changing awareness of the 
“masses.” 


To promote political change; to identify 
with anti-establishment subgroup; to 
change drug legislation; out of desperation 
with the social-political order; to gain 
wealth or affluence or power. 


To escape mental boredom; out of 
intellectual curiosity; to solve cognitive 
problems; to gain new understanding in 
the world of ideas; to study better; to 
research one’s own awareness; for science. 


To improve creativity in the arts; to 
enhance enjoyment of art already 
produced, e.g., music; to enjoy imaginative 
mental productions 


To discover meaningful values; to grasp 
the nature of the universe; to find meaning 
in life; to help establish personal identity ; 
to organize a belief structure. 


To transcend orthodox religion; to 
develop spiritual insights; to reach higher 
levels of consciousness; to have Divine 
Visions; to communicate with God; to 
augment yogic practices; to get a spiritual 
shortcut; to attain enlightenment; to 
attain spiritual powers. 


Adventure, risk drama, vkicks, ) 
unexpressed motives; pro-drug general 
attitudes, etc. 
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Possible Alternatives (Examples) 


Athletics; dance; exercise; hiking; diet; 
health training; carpentry or outdoor 
work. 


Sensory awareness training; sky diving; ex- 
periencing sensory beauty of nature. 


Competent individual counseling; well-run 
group therapy; instruction in psychology 
of personal development. 


Expertly managed sensitivity and cn- 
counter groups; well-run group therapy: 
instruction in social customs; confidence 
training; social-interpersonal counseling; 
emphasis on assisting others in distress via 
education; marriage. 


Social service; community action in posi- 
tive social change; helping the poor, aged 
infirm, young, tutoring handicapped; 
ecology action. 


Political service; political action; non- 
partisan projects such as ecological lobby- 
ing; field work with politicians and public 
officials. 


Intellectual excitement through reading, 
through discussion; creative games and 
puzzles; self-hypnosis; training in concen- 
tration; synectics--training in intellectual 
breakthroughs; memory training. 


Non-graded instruction in producing and/ 
or appreciating art, music, drama, crafts, 
handiwork, cooking, sewing, gardening, 
writing, singing, etc. 


Discussions, seminars, courses in the mean- 
ing of life; study of ethics, morality, the 
nature of reality; relevant philosophical 
literature; guided exploration of value 
systems. 


Exposure to non-chemical methods of 
spiritual development; study of world 
religions; introduction to applied myssti- 
cism, meditation; yogic techniques. 


“Outward Bound” survival training; com- 


binations of alternatives above; pro- 
naturalness attitudes; brain-wave training; 
meaningtul employment, etc. 
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cigarettes in the mature adult population. The case 
against smoking cigarettes could hardly be much 
stronger (in view of the demonstrated dangers) and yet 
wide-spread anti-smoking publicity has made only a 
remarkably small dent in the smoking habits of those 
most “‘responsible”’ citizens. 

In view of such a fact, does it seem reasonable to 
expect a “‘scare’’ campaign to be decisive? Of course not. 
The young are more non-rational, risk-oriented and 
unbelieving. Further, the effects of the most used drugs 
have not been accuarately delineated, and the credibility 
of authority figures is very strained. (One young pothead 
told me that he would not believe any research unless the 
study was conducted in Switzerland! Neutrality equals 
objectivity, he guessed.) 

Reliance on fear motivation can produce the 
instructor’s ultimate frustration in the older age groups. 
He succeeds in persuading students that drugs have bad 
effects. But the students reason that they live in a 
dangerous world (bad air, chemicals in food, possiblity 
of war, etc.) and that the dangers of drugs do not 
outweigh the pleasure they can give in return. Once 
again, the educator has paid the price of the “deviance” 
theory, i.e., that reasonable people will not want to use 
drugs, and that education regarding the dangers will 
weed out all those pre-experimenters except the 
mentally ill or criminally inclined. 

I do not wish to downgrade the real value of 
accurate effects—such 
information can be a significant help in the 
decision-making process. Further, it may serve to bolster 
the intuitive guess that drugs are harmful and may help 
some youths to justify to their peers the adoption of 
non-chemical alternatives. Educational honesty and 
credibility must be maximized in the same way that 
legislators should make drug use a public health and not 
a criminal concern. But the real promise in education 
would seem to involve educating about alternatives. 
There is no higher priority; and there are few other ways 
to give such a powerful assist to the minimization of 
drug abuse. 

It is my _ contention that education about 
non-chemical alternatives for each level of experience is 
the best mode of ‘“‘prevention.” It is also the method of 
choice for moderate experimenters. And finally, the 
Alternatives Model is the treatment of choice for heavy 
users (here much stress would be put on the alternative 
of not using). In the application of the Alternatives 
Model, it must be realized that there is no one pat 
alternative for everyone, just as there is no one motive 
responsible for all drug use. Also, it should be noted that 
the alternatives of best application are those which are 


information about drug 
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incompatible with being high. For example, “‘listening to 
recorded music” is not an alternative unless it precludes 
being stoned while listening. In this particular case, 
techniques or ways of listening must be sufficiently 
taught so that chemically-altered awareness gets in the 
way of the experience. In general, extremely passive 
alternatives must be utilized with a bit more care than 
alternatives necessitating action or work with one’s 
resources. The more active and demanding alternatives 
are those which celarly interfere with a drug-taking 
life-style. 


IMPLEMENTATION OF ALTERNATIVES: 
A SPECIFIC EXAMPLE 

To give one small specific instance in which the 
Alternatives Model may be applied to institutional 
action, let us take the case of the public schools. It has 
been argued that many of our public school systems, 
through rigidity, misassessed priorities and lack of 
relevance, have contributed to the dissatisfactions which 
lead children toward drugs. It seems indisputable that 
the “Art of Living’ has become a critically important 
skill for young people, one not reflected in course 
curricula. The schools have become expert at 
transmitting information and training intellectual skills, 
but this is partially lost if the young are preoccupied and 
are not motivated to learn what the schools want them 
to learn. 

The issue of educational reform is far too broad to 
treat in this paper, but let us offer one small suggestion 
based on the Alternatives Model. Most schools offer 
course experiences in non-intellective areas, but 
emasculate anti-chemical possibilities by assigning grades 
to such courses. I am referring to subjects like music, art, 
homemaking, drama, physical education, manual 
training, family life education and the like. All of these 
subject areas could pertain to the motive levels discussed 
previously. They could get children so_ personally 
involved that drugs would not be so inviting. Usually 
they do not. The arbitrary grading process infuses 
anxiety and competition into just those areas which 
might provide creative relief. Students deliberately avoid 
electives in alternatives areas for fear of lowering their 
academic average. Only the best students in 
non-intellective areas are really encouraged to go on 
developing non-intellective resources, and even they are 
prey to “evaluation anxiety’’—that fear of failure which 
makes neurotics out of prospective artists. 

The abolition of grades in alternatives subjects 
would be a powerful stroke in turning kids on to a 
“natural high,” with little if any monetary outflow. 
Parents might object to a lack of competitive evaluation, 
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but they should be reminded that one of the pulls to the 
drug scene is that no one gets an “‘F” for turning on. 
Logically related steps could include the expansion of 
subject hours in alternatives areas, invitations to 
community members who could share what turns them 
on nonchemically, time outside the walls to taste social 
involvement and service, a philosophical admission of 
the importance of interpersonal as well as intellectual 
skills. These are the kinds of steps which might come to 
mind when focusing on the necessity of alternatives. 


TOWARD A NEWER HUMANITY 


When proposing a large scale turn towards the 
Alternatives Model, some might respond skeptically and 
ask for research findings which have demonstrated the 
model's effectivenss. Long-term research simply has not 
yet been done in the alternatives area. However, survey 
and interview studies hase amply suggested that most 
users stop (or would stop) because of a preferable 
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alternative.” 

Perhaps the most exciting aspect of the Alternatives 
Models is that it can be applied to any level of action or 
reaction to drug use. It is limited only by the 
imagination and wisdom of the implementor. The 
positive possibilities seem limitless; while obsession with 
drug-related symptoms and dangers appears an endless 
pit of futility. 

There are other advantages to the Alternatives 
Model. Application of provided alternatives to drug use 
simultaneously provides alternatives to other forms of 
human difficulties. After all, truly effective solutions to 
the ‘‘problem of drugs” are the effective solutions to the 
“problem of people” and the “problem of life.”” Very 
possibly, deterioration may be shifted to harmony. 
Those solutions, applied to every level of experience 
could make man’s abuse of himself and others fade into 
an historical rememberance of a thankfully transcended 
cultural psychosis. 
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